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Effects of Shufei Plaster on the expressions of IL-8, TNF-a and mucin MUCSAC
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ABSTRACT: AIM To investigate the effects of Shufei Plaster ( Genkwa Flos, Sinapis Semen, Corydalis Rhizo-
ma, eic. ) on the levels of inflammatory cytokines in serum and bronchoalveolar lavage fluid (BALF) , and the ex-
pression of mucin MUC5AC in lung tissue of rats with chronic obstructive pulmonary disease ( COPD). METH-
ODS Eighty healthy male SD rats were randomly divided into control group, model group, Shufei Plaster group
and aminophylline group. The rat model of chronic obstructive pulmonary disease was established by smoking com-
bined with lipopolysaccharide (LPS). The pulmonary function of rats was detected by AniRes2005 animal lung
function analytic system. The contents of IL-8 and TNF-a in rats’ serum and BALF were detected by ELISA
method. The expression of mucin MUC5AC was observed by immunohistochemical staining. RESULTS ELISA
results showed that the contents of I1.-8 and TNF-o in serum and BALF of rats in model, Shufei Plaster and amin-
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ophylline groups were significantly higher than those of the control group. These values in Shufei Plaster group and
aminophylline group were significantly lower than those in the model group. Compared with Shufei Plaster group,
the aminophylline group was more significant in reducing the TNF-a level. But between the two groups, there were
no significant difference in reducing the 1L-8 level. Immunohistochemistry results showed that mucin MUC5AC was
mainly expressed in the bronchial lumen, followed by the epithelial and mesenchymal tissues, and was also ex-
pressed a little in the lymphoid tissue. 10D value of the model group was significantly higher than that of the control
group, but 10D values of Shufei Plaster and aminophylline groups were markedly lower than that of the model
group. CONCLUSION Shufei Plaster can improve the pulmonary ventilation function in rats with chronic ob-
structive pulmonary disease, reduce the contents of inflammatory cytokines IL-8, TNF-a and the inflammation of
airway and lung tissue, and decrease mucin MUCS5AC. It has an apparent inhibitory effect on airway mucin hyper-
secretion.

KEY WORDS: Shufei Plaster; chronic obstructive pulmonary disease ( COPD ); inflammatory cytokine;
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Fig. 1 Pathological pictures of the lung tissue in rats
(HE staining, x200)
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Fig.2  Pathological pictures of the lung tissue in rats

( Masson staining, x200)
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Fig.3 Immunohistochemical staining pictures of the

lung tissue in rats ( x200)
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